Materials and Methods
Only primary neuroectodermal tumors of the central nervous system with metastases outside the neuraxis were included in this review. Cases in which there was contiguous invasion of the scalp, skull, or other cranial structures were excluded unless metastases at a distance were also found. Neoplasms originating in the meninges, pineal, and pituitary were not considered. Likewise, reticuloendothelial or microglial tumors were excluded.
The only cases accepted were those which met the rigid criteria previously outlined by WeissY ~ These criteria are: 1) a single, histologically characteristic central nervous system tumor, 2) a clinical history indicating a primary tumor of the nervous system, 3) a complete postmortem examination carried out in sufficient detail to eliminate possible sites of origin for the tumor outside the neuraxis, and 4) a similar histologic appearance of the central nervous system tumor and the metastases.
Search of the AFIP files revealed over
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18,000 central nervous system tumors. About 8000 were of neuroectodermal origin and primary to the central nervous system. This group was searched for evidence of distant metastatic spread, and 35 well-documented cases were found. The files of the Institute included case material from military, Veterans Administration, and civilian sources.
Results
Glioblastoma Multiforme. The largest number of patients fell into this group, and 23 such cases were found (Table 1) . In this group metastases most commonly involved regional lymph nodes and the lungs, but metastases to bone and liver were also frequently found (Table 2 ). Other metastatic sites were rarely recognized. The patients' ages varied from a low of 6 years to a maximum of 64 years at the time of death. The mean age for the entire group was 38.5 years, and the median age was 43 years. The mean age is younger than usual for patients dying with glioblastoma multiforme and probably reflects the younger age of the military personnel included in the study.
In this series, metastatic spread occurred by way of both blood and lymphatic channels. Examples of both routes are depicted in Figs. 1-3 . These photomicrographs also illustrate typical histologic features of this group of cases.
Irradiation therapy was administered to the primary tumor area in 12 of the 23 patients with glioblastoma multiforme. Four patients did not receive irradiation. In the remaining seven cases, information was not available to determine whether or not this treatment had been given.
The survival times in Table 1 were calculated from the time of the initial surgical procedure until death. Postoperative survival 
